
CALlFeRNIA FORM 700 ;L;:;~,STf@"Et!'ENT OF ECONOMIC INTI:RESTll 
~{ :-c _,j ~+ ~, '~.J ~ .. ,u C. ~) \ 0 H fkift POLITICAL PRACtiCES COMMISSION cE'~ Cv,""~ COVER PAGE 

?rj t,: \ A Public Documen~ B 
Please type ()( pn'nr In ink. 

STREET 

Paul 
CITY 

1. Office, Agency, o.r __ C~o:...:u_rt ______ _ 
Name of Office, Agency, or Court: 

California Slate Legislature 

Divis!on. Board, District, if applicable: 

Your Position: 

Assemblymember 

~ If filing for mUltiple positions, list additional agency(ies)/ 
oosition{s): (Attach a separate sheet if necessary.) 

Agency: ________________ _ 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[BJ State 

o County of ______________ _ 

o City of _______________ _ 

o tv'ulti·County _ .... 

o Other -----__________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: ---1 __ ' __ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The oeriod covered is ......... .....i---1 . ........... " through 

December 31,2009. 

[] Leaving Office Date Left __ J ............ .1 
(Check one) 

o The pEmod covered is January 1, 2009. through the 
date of leaving oftlce. 

-or-
O The penod covcred IS _ I __ J __ . through 

the dale of leaving office 

o CaMldste Election Year: 

4. Schedule Summary 
~ Total number of pages 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests." 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·l 1&1 Yes - schedule attached 
Investments fLess Ihan 10% OwnefShlp; 

Schedule A·2 1&1 Yes - schedule attached 
Investments /10% Of Grealer ownerShfp) 

Schedule B 
Real Property 

Schedule C 

1&1 Yes - schedule attached 

~ Yes - schedule attached 
Income, Loans, & Business Positions Iincome Other limn Gins 
lirKf TrallCl Payments; 

Schedule 0 
Income - Gifts 

Schedule E 

~ Yes - schedule attached 

DYes - schedule attached 
IflIXIm€ - GiftS - Trave{ Payments 

-or· 

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence In oreparing th,s 
staterr,ent I have reviewed this staterr,ent and to the best 
of my knowledge the information contaIned hereIn and in any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws ofthe State 
of Californta that the foregoing is true and correct. 

Date Sig 

Form 700 (2009f2010) 
FPPC TolI.rree Helpline' B66/ASK·FPPC W1I'JWJpPC.CtLg()V 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLItiCAl Ptu"CtlCE5 COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Paul 

00 not attach brokerage 01 financial statements, 

'" NAME or aGSINESS ENTITY 

The Flower Cottage 
GENERAL DESCRIPTiON OF BUSINESS ACTIVITY 

Retail Florist 

FAIR MARKET VALUE" 

$2,1::<.10 - 110,000 

$100,OCJl ,$1,00Q,0Q() 

NATURE OF INVESTMENT 

til $10.001 . $100,000 

DOver S1.-()oo,OOQ 

Stock 0 Ottmf -----:::--c-,-----
(D£soiOe] 

Fanner"hip 0 Incomf' r:J to . $500 
o Income Received 01 S500 Of ~Aore (Report Of' $c!ied.,ie C) 

IF APPLICABLE, LIST DATE: 

.. NAME OF eUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 ' $10,000 

C] $100,001 ' $1,000,000 

NATURE OF INVESTMENT 

o $10,001 ~ $100.000 

DOver $1-000,000 

o Stock 0 Gthe< -----;;== ____ _ 
(D~scrlbe) o PartnCf&hip 0 Income of SO - $500 

o Incor'f1e Received of $500 or More (Repat art SChedule C) 

IF APPUCABLE", LIST DATE; 

----.J ___ L.Q~L 
ACQUIRED 

--.J--.J~ 
DISPOSED 

.. NAME OF BUSlf'.IESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITy 

FAIR MARKET VALUE 

o 12,:JOO $10.000 

0$100,001 Sl.OO'':.COO 

),~O,ocn . $10C,000 

Over $l.O:xJ.OOO 

NATuRE OF ;f<.VE'STMENT o Slock 0 Qt'1Cf ~~~~_'_''-' __ ~_~~ __ 

o Pilf';ner::;nip 0 Income of SO - 5500 
o Income Receiy0d of $500 Of More (,,'rpm 01' Sche,lv;t' Ci 

IF APPliCABLE. L:ST DATE 

--.J--.J~ 
ACQUIRED 

--.J--.J~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

PF Properties 
GENERAL D(SCRIPTION OF 13USINESS ACTIVITY 

Real Estate Brokerage 

FAIR MARKET VALUE 

Ii3l. '2,000 $10,000 

0"00,00' .$1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $l00JX)O 

o Over ~l,OOC,OOO 

Stock 0 Other -----:::--c-,-----
(D..">SO"ihej 

Partnership 0 Income of $0 - $500 
o Income Received of $500 or More tRepan 00 Schettv!il C) 

!F APPLICABLE, UST DATE-

ACQUIRED 

--.J __ I~ 
D!SPOSED 

.. NAME OF 8USINfSS ENTITY 

GENERAL DESCRIPTION or BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2.000 $10,000 
$100,001 • $1,000.000 

NATURE OF INVESTMENT 

o 3~ 0.001 ' $100,000 
[J 0,,,, '1,0'00,000 

o Stock Other _____ ==~-----
({){.'wihe} o Partnership 0 Income of $0 3500 

o Income Received of $500 or More (Repan on SCh(JtMe C; 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

... NAME' OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o ",000 - $10000 o $looJ)Ol . $tOOCJ)QO 

NATU;:;;E OF I''';VESTMEf<. T 

$10,001 . $10\1000 

Ovcr $1 000.000 

o Stock 0 OVIflJ "------c:O"""'C'c------

o Parmer~hjp 0 IncoIT'e of SO $500 
() lnccmu Rccei'lcd of 3SOG or More (RepoiT Pli Sct,(:dvie c; 

__ i--.J~ 
ACOUIRED DISPOSED 

F P PC Farm 700 (2009t2010) Sch. A· 1 

FPPC Tol(·Free He{ptiMc: 8MiJASK·FPPC wWNJppc.ca,gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

Name 

Paul Fong 

~ 1. BUSINESS ENTITY OR TRUST 

The Flower Cottage 

Name 

465 N. Wolfe Road, Sunnyvale, CA 94085 
Address (Business Address Acceptable) 

Check one o Trusl, go /0 2 o Business Enlity, complete [he box, then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; 

D $2,000 - $10,000 
---.i ---.i 09 ---.i ---.i 09 :fil $10,001 - $100,000 

,D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

j NATURE OF INVESTMENT 

118] Sole ProprietorShip D Partnership D at,,,,, 
YOUR BUSiNESS POSITION 

... 2 tDENTIfV THE' GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS .NCOME m THE ENTITYfTRUST) 

D '0· $499 
D S500 • $1,000 

D $1,001 . $10,000 

D $10,001 . $100,000 
I)( OVER $100,000 

J LIST T CH REPOR SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (altach H !U!p3'ate '>heel if necemry) 

... 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q.[ 

Street Address or Assessor's Parcel Number of Real Property 

Descriptior. 01 Busiress Activity Jl[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D 510,001 . Sl00,OOO 
D $100,001 • $1,000,000 

DOver $1 ,000,000 

NATURE or INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE' 

---.i ---.i 09 ---.i ---.i 09 
ACQUIRED DISPOSED 

o Stock C Partnership 

D Leilsehold D Other -----------
Yrs. remaln,f)g 

D Check box if additienal schedules reporting investments or real property 
are fllt(lched 

... 1 BUSINESS ENTITY OR TRUST 

P .F. Properties 
N,,,,, 
465 N. Wolfe Road, Sunnyvale, CA 94085 

Address (Business Address Acceptable) 

Check one o Trust, go [0 2 o Business Emity, comple/e the box, Ihen go /0 2 

I GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

, 
i FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

iD $2,000· $10,000 

iD $10,001 - $100,000 ---.i ---.i 09 ---.i ---.i 09 
:.0 $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMEm 

D Sole ProprietorShip D Partnership D 
Othe< 

i YOUR BUSINESS POSITION 

... 2. iDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUSn 

III $0 . $499 

D $500 . Sl,OOO 
D $1,001 . $10,000 

D $10,001 • $100,000 

DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate shem if necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD f!Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entily Jl[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q!. 

City or Olher Precise Locmion of Real Property 

FAIR MARKET VALUE 

D $2,000 . $10,000 
D $10,001 . $100,000 
D $100,001 . $1,000,000 

DOver $i ,000,000 

NATURE OF INTEREST 

D Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D StOcK D Pannershlp 

D Leasehold D Other _________ _ 

D Check box If additioniJl schedules repon'rlg investmenls or real properly 
are illtached . 

Comments:_________________________ FPPC Form 700 (2009/2010) Sch. A·2 

FPPC TolI·Free Helpline: 866/ASK.FPPC wwwJppc.ca,gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fAIR POUTICAL PRACnCES COMMISSION 

Name 

Paul Fong 

.. STREET ADDRESS OR PRECISE LOCATICN 

420 E. #202 
CITY 

CA 94086 

FAIR MARKET VALUE o $2,000 . $10.000 

0$10.001 " Sl00,OOO 

~ $100.001 • $1.000,000 

Dover $1,000,000 

NATURE OF INTEREST 

~ OwMtSh'p"Deed of Trust 

IF APPLICABLE, UST DATE; 

_I........J 09 _I_I~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehokl -----
'frll. rtH"I'Ia.ning 

IF RENTAL PROPERTY, GROSS INCOME RECEiVED 

o '0· $499 0 $500· $1.000 0 $1.001 . $10.000 

0$10,001 . $100.000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you Own a 10% or greater 
Imerest, 1151 the name of each tenanl that Is a single source of 
income of $10,000 Or mOre . 

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

o ".000 . "0,000 
IF APPUCA::lE. UST DATE: 

D $10,001 - $100_000 

D $100,001 - $1,000,000 

o ~Vef $1 JJI);),OOO 

_I........J~ 
ACQUIRED 

NATURE OF INTEREST 

o OWflershir:::D€~d of Trusl 

o Leasehold - ____ _ 
'frs. fli!maini'l9 

o Easemeni 

o 

DISPOSEO 

01"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

[] $0· $499 [] '500· $1.000 [] ".00' '110,000 

0$10,001 • $100,000 o OVER $1~).OOO 

SOURCES OF RENTAL INCOME; If you own a 10% or greater 
interest, Ilsl the name of each ten ani that Is a single source of 
income of $10,000 or more. 

• You are net required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regUlar course of business must be disclosed as follows: 

",;AME Of LE NDER· 

Washington_M_u-,t_u_al ___ ~c-______ _ 
ADDRESS (BuSineSS Address Acceptable) 

Sunnyvale B-,ra::-n_c_h __ ---c== _______ _ 
BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TER\·1 {Mon!hs. 'Years) 

_--'5'--.5'----_", 360 months 

j-;IGHEST BALANCE DURING REPORTING PERIOD 

0$500 . $1,000 

o stO,OOl $1oo.GO:1 

o $1,001 ~ S10,~'tj(; 

~ OVER $1GOJ}OO 

NAME OF lEi\jOER~ 

ADDRESS (Business Ao(fress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TF. RU {Mofllhs!Y~8ts; 

--_% None 

HIGHEST BALANCE DORING REPORTING PERIOD 

$t;OO " $1,000 

51;'1.00' $1000OC 

GUd(unlo( ,f npphcable 

StOOl, $1G,OOO 

OVER ll00.ifJO 

Comments: ~ ..... _ .... ___ .. _____________________________________ ~--

FPPC Form iOO /2:00912010) Seh. B 
fPPC TolI·free Helpline: 866fASK·FPPC wwwJppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Paul Fong 

.. ,. fNCOME RECEIVED • 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

The Flower Cottage 
ADDRESS (Business Address Acceplablej 

465 No Wolfe Road, Sunnyvale, CA 94085 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retail Florist 
YOUR BUSINESS POSITION 

Sole Proprietor - owner 

GROSS INCOME RECEIVED 

D $500 . $1,000 D $1,001 . $10,000 

D $10.001· $100,000 S-OVER $l00J)OO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or regisLered domesLic partner's income 

D Loan repaymenL 

D Saie of __________________ _ 

~Property, c-ar, bool, elc.) 

D Commission or D Rental Income, (iSJ each source of 110,000 or more 

D O~e' ________________ ~~~---------------
(DescrJbe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

P,F, Properties 
ADDRESS (Business Address Acceplable) 

465 No Wolfe Road, Sunnyvale, CA 94085 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Brokerage 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

~ .. oo , ..... C D $1,001 . $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or regisLered domesLic panner's income 

D Loan repaymenL 

[] Sa~of ____________ ~~~~~~------------
(Property, car, boal, e/cJ 

D Commission or D RenLal Income, list. each source of 110,000 or more 

D OLhe, ----------------=---c-,-------------
(Descrioe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceprable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 

D Sl,001 - $10,000 

D $10~001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonLhsfYears) 

________ '% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ---------;=:;-c==-------
Slf~~ address 

City 

D GU3rar;~or -----__________________ _ 

o Othcl _____________ --:::--:-.,--___________ _ 
(Oesaibe' 

FPPC Form 700 (2009/2010) Sch. C 

FpPC Toll-Free Helpline: 866/ASK-FPPC wwwTppc.ca.gov 



, CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLIfiCAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Entertainment Software Association 
ADDRESS ([Jusiness Address Accep"':.:ablc:7':j'-"'--'--------

576 7th SI. NW, Sts. 300, W<l~hington D.C. 20004 
BUSINESS ACTIViTY, IF ANY, OF SOURCE 

DATE (mmlddfyy} VALUE DESCRIPTIO iii OF GlfT(S} 

---1---1_ $_ .... __ _ 

,. NAME Of SOuRCE 

Wine Institute 
A::JDRESS (Business Arj(jfess Acceptable) 

425 MarketSt., Ste. 1000, San r. 

BIJSINESS ACTIVITY. If ANY, Of SOJRCE 

CA 94105 

DATE (r'lmlddlyy} VALJE DESCRIPTION OF GIFT(S} 

59.55 Reception 

---1---1_ $ __ _ 

,. NAME OF SOURCE 

California Children's 
ADDRESS (Ousines5 Address 

Association 

1215 K Street, Suite 1930, Sacramento, Ca 95814 
BUSINESS ACTIVITY, IF ANY, OF souRCE 

DATE (mMiddlyy} VALUE DESCRIPTION" OF GIFT(S) 

~ 03 , 09 $ __ 52_._82_ Reception 

---1 __ '__ $_ 

---1---1_ , ___ _ 

Comments: ______________ _ 

Paul 

,. ~'AME OF SOURCE 

Karen Bass, Speaker of the Assembly 
A:I:JRESS (Busines:'1 Address Accepfttbie) 

777 Figueroa St., Ste 4050, Los Angeles, CA 90017 
BdSINESS ACTIVITY, If ANY, Of SOURCE 

DATE (mmfdd/yy} VALUE 

~28,09 $ 59.55 

~08109 $ 
11.95 

~08109 $ 72.52 

,. NAME Of SOURCE 

~C.alifOll1ia Democratic Party 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIF1(S} 

Dinner 

Breakfast 

Jacket 

520 Capitol Mall, Ste. 260, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, Of SOURCE 

DATE (r'lr'l/ddl),Y} VALUE DESCRIPTION OF GIFT(S} 

..91.J 09,09 $ 
73.26 Dinner 

.Q.!0 08 I 09 $ 73.27 Dinner 

---1---1 $ 

,. NAME OF SOURCE 

~-........ ~~------------
ADDRESS ((Jus mess Address Acceptable) 

B\JSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (Mm!ddlyy) VALUE DESCRIPTION Of GlfT(S) 

I , $,---

, 
$_--

, j ,---

FPPC Form 700 (2009!2010) Sch. 0 
FPPC TOIl-Ftee Helpline: B66;i\SK~FPPC WW'N.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

California Refuse Recycling Council - So. Calif 
AOORESS (l3usiness Address Acceptable) 

800 Wilshire Blvd., 15th Fir, Los Angeles, CA 90017 
BUSIN[SS ACTIVITY, IF ANY, OF SOURCE 

GAT[ (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

35.94 Trash Bash Reception 

~~- $_---

.... NAME OF SOURCE 

California Refuse Recycling Council - Nor. Calif. 
AOORESS (Business Address Acceptable) 

1121 I Street, Suite 505, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

35.94 Trash Bash Reception 

~~-- >-$----

$ 

.... NAME OF SOURCE 

California Travel and Tourism Commission 
AOORESS (Business Address Acceptable) 

980 9th Street, Suite 480, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GAT[ (mm/ddlyy) VALUE O[SCRIPTION OF GIFT(S) 

04 i~ 09 ,_-=-50.:..:.-,-00.:... Reception 

Paul Fong 

.... NAME OF SOURCE 

Consumer Attorneys of Califomia 
AOORESS (Business Address Acceptable) 

770 L Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

~~ 09 ._--=3,-,4:::..24-,- Women Day Recept"lo 

34.24 Lobby Day Reception 

.... NAME OF SOURCE 

CBIA 
AOORESS (Business Address Acceptable) 

1215 K Street, Suite 1200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

~~ 09 ._--,9_3_.7_5 Dinner 

.... NAME OF SOURCE 

California Grocers Association 
AOORESS (l3usiness Address Acceptable) 

1415 K Street, Suite 410, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

~~ 09 ,_--,-56_._8_1 Reception 

~~- ,----

~~- .----

. 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2008/2010) Sch. 0 

FPPC Toll-Free Helpline: 866/ASK-FPPC wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Black Eagle Wines 
ADDRESS (Business Address Acceptable) 

1700 L Street, Sacramento, CA 95111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 ._-,,-65:..:"-=-00,,- Bottle of Wine 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

... NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Address Acceptabre) 

1530 J Street, Suite 250, Sacramento, CA 95181 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~~ 09 $_-=2:.:.9:.:."0,,-0 

~~ 09 ._-=8:.:.8:..:.7,-7 

$ 

... NAME OF SOURCE 

League of California Cities 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Luncheon 

Back to Session Bash 

1400 K Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 • __ 40_"_32_ Reception 

~~ 09 • __ 14_"_15_ Reception 

---1---1_ , ___ _ 

Paul Fong 

... NAME OF SOURCE 

Cal Chamber 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

---1---1_ • ___ _ 

... NAME OF SOURCE 

Japanese Business Assoc of Southem California 
ADDRESS (Business Address Acceptable) 

1411 W 190th Street, Suite 270, Gardena, CA 90228 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

---1---1_ • ___ _ 

... NAME OF SOURCE 

Japanese Chamber of Commerce of Nor California 
ADDRESS (Business Address Acceptable) 

1875 South Grant St, Suite, San Mateo, CA 94402 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 ._--",57:..:".::.8-,-1 Dinner 

---1---1_ • ___ _ 

---1---1__ L' ___ _ 

Comments: __________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 86G/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Various HealthcareiLife Sciences Entities 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare and Life Sciences 
DATE (mm,'dd/yyj VALUE DESCRIPTION OF GIFT(S) 

$ 
216.88* Reception/dinner 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

... NM.-1E OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ , ___ _ 

---1---1__ , ____ _ 

---1---1_ , ___ _ 

PaulFong 

... NAME OF SOURCE 

Various Healthcare/Life Sciences Entities 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare and Life Sciences 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

, 132.27** Calif LifeSciences Day 

---1---1_ $, ___ _ Event 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ >-$ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ >-$ ___ _ 

---1---1_ , ___ _ 

---1---1_ $ ___ _ 
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.. Sponsored by 14 entities, all of which paid less than $50 per person for the event costs 
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